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RARE CASE OF DURAL ARTERIOVENOUS

Introduction
Dural arteriovenous fistulas (DAVF) are usually defined as pathologicaly acquired bonds between the meningeal blood vessels (arteries) and drainage veins associated to them [1] .
Depending mostly on the localization and size, these fistulas can vary in clinical presentation-from being asymptomatic to causing serious neurological deficits. [2] . In 24% of the cases they present themselves with intracranial hemorrhage, most often subarachnoid or intracerebral hemorrhage [1] [2] [3] . An acute subdural hematoma (aSDH) caused by a DAVF occurs rarely [1, 3] . There have been only a few reports of a SDH caused by DAVF in the literature [2, [4] [5] [6] [7] .
Case report
A 66-year-old previously healthy female presented with alteration of consciousness which followed the previous loss of it. Initially she was consciousless, and upon awakening, she displayed symptoms of confusion and drowsiness. She was brought to our emergency clinic for neurological care. On the admission, the patient was confused, opening eyes to voice, obeying commands, Glasgow Coma Score (GCS) 13. She had no signs of motor or cranial nerve deficits, and her pupils were isochoric and photo reactive, while the meningeal signs were absent. Initial computerized tomography (CT) head scan (Fig. 1.) showed an aSDH on the left convexity of cranium with mass effect. With no confirmed traumatic brain injury (TBI), CT angiography (CTA) was performed (Fig. 2.) , showing early opacification located parietooccipitally on the left side. Patient underwent trauma flap craniotomy, and the aSDH was evacuated. During the postoperative hospitalization patient's GCS score was 15 with no neurological deficits, while the postoperative CT scan showed adequate aSDH evacuation (Fig. 3.) . Digital subtraction angiography (DSA) performed postoperatively (Fig. 4.) demonstrated opacification of the left external carotid artery as well as opacification of the right occipital artery draining, via bulging drainage veins into sagittal, transversal and straight sinus, thus confirming an intracranial DAVF (Fig. 1) . After the initial hematoma evacuation and postoperative follow up, endovascular treatment-embolization of the DAVF with Onyx was the method of choice for the patient.
The patient has been uneventful since the discharge period. 
Discussion
Dural arteriovenous fistulas (DAVF) make around 10-15% of all neurosurgical arteriovenous lesions [1] . Most often they are fed by external carotid artery or, less frequently, of the internal carotid and vertebral arteries (meningeal arteries), while being drained through dural or leptomeningeal veins [1, 2] . The clinical course of the DAVF varies. Depending mostly on the localization and size, presentation can range from being asymptomatic or mildly symptomatic (eg. headache, tinnitus) to causing serious progressive neurological deficits [1, 3] .
Only 24% of dural fistulas present themselves with intracranial bleeding, and that hemorrhage is most commonly localized in subarachnoid space, occasionally intracerebral, and very rarely beneath the dura mater-subdural. [1, 6] . Therefore a case of a non-traumatic acute SDH caused by a DAVF can be considered a very rare pathology [1, 2, [4] [5] [6] [7] . Current literature explains the occurrence of aSDH by the rupture of the bulged draining vein which was being overflown with blood from the feeding meningeal artery [1, 2, 5] . At the moment of writing this paper, endovascular treatment with Onyx is considered to be the first line of strategy whereas the operative treatment should be performed only if consecutive endovascular interventions fail [1] .
Leptomeningeal retrograde venous drainage present in CTA imaging increases the risk of intracranial bleeding from DAVF, and this is why, the venous part of the fistulas are of greatest importance for the occurrence of hemorrhage [1, 2, 6] .
Conclusion
Despite the rarity of non-traumatic aSDH caused by DAVF, one should not immediately overlook the possible pathogenesis and etiology in patients with spontaneous aSDH. Even with the absence of the symptoms and signs that of subdural bleed being caused by DAVF, it should not be immediately ruled out.
